MISSOURI DIVISIONﬁ OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-62—-007782

PARTMENT OF PU BLI: HEALTH AND WELFARE ST . N 1003 1537 STATE FILE NUMBER
‘B AMENDED cegnsrrmc‘:_lip_:\nnrNE B E IR rimary Reg:sttglrk'o_rgv_ istrict No. L __Registrar's No. __-& ——
] L8 L Y S LA P10 4
). PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: Residence befare
o) a. COUNTY a. STATE Mo b, COUNTY admission)
i .
% b CéTRY {If curside corporate limits, give TOWNSHIP onty) Length of stay in 1b € CéEY Inside Limits
wi
= TOWN St. Louis owN St. Louis Yes [J No O
E e, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
iy INSTTUTION. Yes O No 3 Aol Yoo O No
& D.0.A, City Hospital 7 Cleveland
|7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
n ATLEEN S. BIRKNER DEATH Feb, 3 1962
| 5. SEX 6. COLOR OR RACE 7. Married [l Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) I.;:.NhDER 'DYEAR IF UNDER 24 HR
Widowed Di ed ths ays Hours ‘ Min.
Female White dowed I worced 0 14— 241915 L6

108, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY} 11,

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

%) most of workipg | even if retired)
= O¥Fice éi’ rk- '}'{roger ?i-ocery & Baking Co. St. Louis, Mo. U.S.A.
o T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el
-2 Edgar Strong Ann Dempsey Leo J. Birkner
™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 SOC AL SECUBITY MO |17, INFORMANT Address
—|< (Yes, no, of unknown) j{If yes, give war or dates of rervice
w fio | Leo J. Birkner 4047 Cleveland Ave.

— [t 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
< z PART I. DEATH WAS CAUSED BY: N ONSET AND DEATH
_% o 2 IMMEDIATE CAUSE (s) C L"YWM gtz ,éu%;v\ 5 M

o
fulifal
Tl 8 d( %«g—-n.
ot 5 (&) Conditions, if any, DUE TO (b) MW‘/MQ%LO w
w 5 which gave rise to
— Z|2 abx:yu ;:ll:uu d(a}, C i 4
-— statin 2 Under-
_"‘ lyingg:nusa last. DUE TO (<) Q‘W "20 /
—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ATH but not reiated to the terminal .PART 111. If deceased was female was
‘/ g disease condition gjven in PART 1 (a) there a pregnancy in last 90 days.
g z )"Co\ﬁ?-p Q’IH""O"‘ Lﬂ&]gm'ﬂwo T Unknown
— -y _N
] = | 79, WhAs XUTOPSY | 20a. ACCADENT  SUICIDE HOMICIDE W) 20b. DESCRIBE HOW INJURY OCCURKED. (Enter nature of injury in PART | ar PART If of item 18.)
g & PERFORMED? 0 | o
S e} YES[] NOED
-
s 6 20¢, TIME OF Hour ' Month, Day, Yesr .
§ =4 INJURY a.m.
g p.m.
30d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* . WHILE AT WORK O farm, faclory, streer, office bidg., etc.} s
NOT WHILE AT WORK [
[a] P ’: i/f {_’L’I r o~ AL_.
I - . —— .
é 21. | attended the deceased from , I = ‘l to. = nd last saw E:Luliw on I"' IQ"’ b
9 Death occurred at 1: oo P‘ m on the date stated sbove, and to the beéof m know!edqe, from the causes stated.
2 5 77, SIGRATURE Denree or st} 2. ADORESS S 3 ¥ "6 [Z2c. DATE SIGNED
2 23a. BURTAL, CREMATION, | 23b, DATE 23: NAJE OF GEMETERY OR CREMATORY Tad: LOCATION (City, town, or county) [State)
o =] REMOVAL {Specify)
z | Removal Feb., 6, 1962 |Valhalla Cemetery St. Louis Co. Mo,
< | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATU
B I FEB'5 - 1952 ‘
= & | Kriegshauser 4228 3. Kingshighway Blvd. A2




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed_-~ gé@%
Signature of Student Embalmer
Licensed Embalmer NO.M

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




